
Registration Form

Stream Team No. (For Office Use Only) _______________
Are you an...
(   ) Educator/Teacher?
(   ) Landowner?
Type of group:
(   ) Youth
(   ) Adult
Is your Group...
(   )        Family (   )    4-H (   )    Individual (   )    Scouts
(   )        Other: ______________________________________________________________________
Team name: ________________________________________________________________________
Contact Person:
Address: ___________________________________________________________________________
City/State/Zip: ______________________________________________________________________
County of Residence: _________________________________________________________________
Home Phone: (       ) ___________________  Work Phone :(       ) _____________________________
E-Mail Address: _____________________________________________________________________
Web site: ___________________________________________________________________________
Adopted stream/river name: ____________________________________________________________
County/counties: _____________________________________________________________________
Exact location:* _____________________________________________________________________
From: (upstream) ____________________________________________________________________
To: (downstream) ____________________________________________________________________
What activities are you interested in?
(   ) Stream management on rural land or urban land
(   ) Working  with other groups in my watershed
(   ) Water quality monitoring Litter pickup on streams
(   ) Storm drain stenciling
(   ) Other (please specify):

Members Name: Address City/State/Zip

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

(Attach additional if necessary)

AS A STREAM TEAM MEMBER, I PROMISE TO:
◊ Remember that I live in a watershed, and anything I do in that watershed can affect a stream positively or negatively.
◊ Learn all I can about Missouri streams.
◊ Engage in activities that promote and preserve the health of Missouri streams.
◊ Conduct myself in a professional manner so that my actions do not negatively affect my Stream Team, other Stream  Teams or the Stream Team program
as a whole.
◊ Consider the points of view of others on water resource issues, recognize that our state’s waters serve many purposes, some of which may appear to
conflict; and advocate for the health and values of Missouri streams based on good science and accurate data.
◊ Respect the property rights of private landowners and always ask permission before entering private land.
◊ Report my Stream Team activities so that my efforts can be included with all other Stream Team activities to show that we are making a difference
locally and globally.

Authorization Signature: _____________________________________________________________
(I agree to indemnify and hold harmless the Missouri Stream Team sponsors, officers, agents, and assigns from any and all liability for claims, demands, and

actions from any and all volunteer activities in which I or my Stream Team group may participate.)

(*e.g. From Hwy T bridge to Smith’s access or From Hwy T to 3 miles downstream...)


